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SLE. 
Rheumaroid Arthritis. 


Poly Myosiris & Dermatomyositis. 


Scleroderma. 








www. laim. ne? 
2.01 0 


e. Spoudylo-Anhinoparhy. 

° Mixed CI D / Bzlicers D. 
e Vasculitis. 

• Gour & hyperuricemia. 


• ОА/ЅА/ОМ /ОР. 











> MULTI-SYSTEMICCT DISEASE. 
> MAINLY EXTRA-ARTICULAR. 


Rhtunaroid 
Anrlniris 


MULTI-SYSTEMIC CT DISEASE 


M/C CHRONIC INFLAM, DISEASE 


Poly-Mvositis 
DERMATO-MYOSITIS 


Inflammatory Myopathy 
(lymphocytic infilt. of skeletal Ms. & Skin) 


EARCH FOR MALIGNANCY IN OLD AGE. 


© {елодемтна, 
умі ONES 





MuLTI-SYSTEMIC CT DISEASE CCC BY: 
degeneration & Fibrosis 
of Skin & Viscera. 





AUTO-IMMUNE 











Un-known Triggering Ag AUTO-IMMUNE  ТӨссайғетойаа айға де 
— 0 4 /f RF. 7 
Zautiressor ab/ect we to oxidatue siege Á н slered F h UTD Q 
- Өфе 1O OXANWE STESS — Bid to abtered Fo portin of р ; 
y . idend Eid 2. 2" то MALIGNANCY ороед суйе онй S 
аб ragutnot -npoton.) е Т ОКУ ¿ {PDGF / TGF) 
f B-CELLPROD. OF AUTO-ABS U > аби Сорви apr Vc ¿ 
башы frate of apopotosis > (брег ЕТТЕРІ MIXED CT DISEASE. SINE ® Fibroblasts 
U e expression of hidden Ags on CM /V Goteat petiam while M, ia bhed) 
Bá oss 9 — “ease å liflar, redatores & [rd ^ lagen & 
U Mw RH. Nodules = SC granuloma p^ Fibsoncris dep ік 
SYSTEMIC MANIF. € B-ctit AUTO-AB PRODUCTION. : с. жын. CH.ISCHEMIA — Shin X U 
> SEX re, > Â 91 p^ó 31 p» Ó 3 e: ó 41 
» AGE 2" — 3" decade any age ^30-40 ys" 3" — 6" decade 4" — 5" Decade 
» PDF 1) Env. Triggers ? 4N [Su gp, METTE? 1) AUTO-IMMUNE. 


2) Drug Induced => Hydralizaine — Phenyroin. 
* CL/P— Доу бедер / ара еш, 

Ж rephritie or Cerebral D. 

+ амт. 


«ІП. рр он ў ает 


3) Еѕтодем? ОСР ; НЕТ. 
e AHCABATION DIRIMD PEEDARCR 
о СОИ N CEUD BEARING PERIOD. 








2) Hia-DR, 
3) INFECTION. (BAT. / SLOW VIRUS)?! 


4) SMOKING, 














» MUSCULO-SKELETAL 





Rh. Anrhniris 


PM & DM | S¿—Ledouna 





Јомт = 


e — BI-LATERAL & SYMMETRICAL. 
e peripheral JOINTS MAINLY. 
° small joiNTs. 


ҮЛЕС BUT DEFORMITY !S DUE TO LAXAITY 
OF TENDONS & LIGAMENTS. (NO ARTICULAR DAMAGE 


J 
Jaccoud’s ñrthropath: 


> BONE > Avascular Necrosis in bip dt Steroid 
—> PAIN E ÎNTERNAL ROTATION. 










Pathology of SLE 
1) Hx. Bodies. [rennt of rachar praters) 


2) Silveny Wine арр. (ое ке) 
3) Onio Skin. (орел бросок ани Splerie a, J 








fMorning stiffness » 1 hr. 
e — BI-LATERAL & SYMMETRICAL. 
e peripheral JOINTS MAINLY. 
e small JoiNTS. 


erosive —> deformity] 


a) PIP involved. 
b) DIP spared. 


hands => Disuse Amophy eg. Thenar & hypo-thenar ms. 
е. Шмав беу //22 ¿t Zc t sab-laxatin —> MC Soveeze 


° Swan Neck — (favis of DIP & extensin f PIP. 
dé teno-spuovitie beo, DIP ie pared w RA. 
*  Bourowwine /( šW Sej 
o Trigger finger. 
• Z deformiry 27 77E THAME. 


FEET: 72 Ga —> MT Sqaaez. 


Cx Spine: atlante-axial sub-lavaticu —> cerd oarpressin —> 
coojital headache —> А 


Elbow: Rexios deformity. 

Knee: сан й barsa of calf & seninenb, ne. => tender swellug of 
йе рр! бета ЕЕ Р 

ТМ): 





° Јомтѕ ПЕ.  Јомтѕ – 


e BI-LATERAL & SYMMETRICAL. 


o MYOPATHY: . 
s BEDAE RSTHMETRIONL: e peripheral JOINTS MAINLY. 
Íl JOINTS. 
• Рмотр. P SH 
• X Ms. TENDER. ‚ ОШ 


ВЕР1ЕХЕ$ РВЕ$ЕВҮЕР. 
(MvoPaTHY-! ase) 












MYOPATHY 





DD of MYOPATHY 
1) Duchewr. 
2) PMR 

2) DM/PM 









- u 
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> CI. /P. — Exma-Anriculan manif. 





Rh. Arthritis 


РМ ғ DM 


 4олобоина, 





Farer of Unknown Origin 


Fwar of Unknown Origin 


























1) Reynaud’s ph. 











р Skin |) KAS с еа plote- ) SC Ru. Noputss. ) remp NL E 
н | sensitize dit. € queo tho M. © TENDON SHEATH (N CULOROANON BURSA tiolaoecas periorbital Kash pallore | | Cyanosis] { Pehound Enryrhrma 
9l Және Тәрт- Рх (ал) ғ coldness d yC E pain & тойн 
аа . аттана с (9 Reywaud's ph кн 
2) Non-piming edema 
[$ soip = обаа” Мега 2) Palmar Eryrhema, 3) Gommow's papules T 
Zat rash with scales or fe dr collagen deposition 
8) оозе. 9) Reywaud's ph. det af. he Deep pronientes" 
" Ji йи 4) Vasculiris. early fate 
. Теокіс-орбрекф > non-raised edge, @ —— with ton. KI + 1 
> s = 4 presexted e Исай) wb allan, фе «ж 4 figere shiy об е 
° Гассе —У кабе edge, pi be – Гани 7 
ELichew planus liked Unricania. Pas Pria UNDIS P = ^ + ^ 
së : : RA. Alcohol. 3 restriotien of nov (eat 
= 
6) Vasculiris — nail bed infarcts. Т ЧАРА | 
7) Reynaud’s ph. Livedo-nericulanis. — — — P. di 
www. laim. mae E 
2) Heart Paw-candiris + ВР єхсерт іч Іориѕ nephniris ВР | Рамгсаваїтіѕ CARDIOMYOPATHY — HF & * Prni-candiris & eff. 
ARRHYTHMIAS. e 
°  PERI-CARDITIS. (M/C) > AORTITS urLAMED AoRnnc Roor = Bl. * Candio-wyoparhiy => НЕ 
° MyvocARDITIS — HF. 2. 
B н »  VASCULITIS — CORONARY HD. * Vasculiris — coronary HD. 
DEliENdocandiris — Libwaw sacks (MI — AL) 
3) LUNG > Pleurisy - Pleural eff. / pai à Ihe) Pleurisy - Pleural eff. 474 aarm) | > IPF > IPF Pe 





> IPF P++ E ANTI-PHOSPHOLIPID $ 


Shrunken lung SEAE EA A 
LA plate ifarotien. 


> ARDS. 





IPF P++ 


(Сғусо-ағт. АвтИпвіті5 ЕЯ 


Rh. Nodvule iu luuq* 


ӘЛІДЕ => * + Ривимо-соніовіз. 








> Aspiration Pneumonia 


(DTESOPH. DYSFUNCTION) 








4) GIT 


e. MESENTERICVASCULITIS — VASCULAR OCC. 
—P^ACUTE ABDOMEN. 


« Also dr Poly-Senosiris..... 


DYSPHAGIA 
Де 0 (ре езді. бето. 


Гирей ое ста те, й 


ре 18 ор отри) 


DYSPHAGIA 
o GERD. V4 MOTILITY 
o CONSTIP.e zcestiaf psendo-ehst; 
o MAL-ABS. $ 4t fuot hoer growth, 


o 1" BILIARY CIRRHOSIS 





5) Kidney 


MI 


WHO classilicarioNs 


*young 9 e proteinuria) 


Neplinoric $ d 


АТЛАП Шы) Awyloidosis Kiducy 
MSAD. (Mixal besin QI (M/C cause) 






вий] 





в) Сҹ 


7) Blood 


8) Nune 





e Retinal infarction. 
e K-Csiccae Sjogren's s. 


DT Auro-immune Abs 


a) YRBG: 
° Morno-egtie frorno-ehronie, 
2 479400 


b) Y WBCs дербфеа e ote, 


д Ó PLATELETS; ¿dz 















(DD e Steroid Induced Psychosis if > 40mg .... 
nesolves whieN | Srenoid dose - Add Azarliipnine) 


Similar To Rh. F in: 






e CARDITIS. 
* ARTHRAIGIA. 





“so Depend on Receng/ 





e Epi-scleritis — Scleritis. 


e K-Csiccae Sjogren's $. 


a) | RBG: 
o Mirni —> rnt D 
o Miers —> lra def. WSAD idaced Gastritis” 
o Mare —> байый, ре А ронед" 
b) TWBG. «5 


ло бл реак = ro k fee te 


ya zre 


OT HIPER SPUNEM 
a) TPurürs. m 


Nemo 





р ена Y 


Compression N 


Vasculitis 









OF v. NFRVORUM 





Cx. Cond 
Compression 






[esl шм. 


Dis-use Atrophy of 





di sub-laxaion of 












Thenar & hypo- 


Atlanto-axial J.—> 
ТНЕМАК М5. 


EMERGENCY 








MALIGNAN 
E OLD MALE. 





1) Sclenodenma Kidney| 
dé narroutig 4 


— (aa — fan, 7 — RF 


2) Sclerodermal Renal 
e SUDDENHTN 
e OLIGURIA 


% |І АМСІОРАТНІС 
HAEMOLYSIS. 











ушн «бар му, 


Rh. Anrhniris 


PM & DM 


Sdlovedouna. 





Blood: 


a) У КВС: 
о Q Cirie deas.. Morro., 
о ЖҮ/РЯ-34, бейе 


Ы) УМВС Lgephapentt e ао | Ѕтєвоій Infection 


€) d PLATELETS e 4444), тм | [төн 
'Eosiwopiils. |95 (сік) 
[)ДАНТ1-РНО$РНОИР1р Ав$] 


+ Lywpliocyres 


SLE + leucocyrosis 


СЕР 


A TUCRP NoRMAL (sur ZE iNFECTIoN). 
2 NETS ҮЛ 


3) +vERF. 


F YMANTI-SMAB. (SPECIFIC FOR SLE) 


NANA. (SN. Br Non-SP.) BUT SPECIFICITY T E WiTH 7 TITRE) 





Acid 
TESR - 1 C,C, 
Awii-DNA 




















+0 (95 %} -vE (5%) 
L I 

Амт-ОМА | ANTI-Ro,LA 

— аа бм б Ср: ВВ", 





-VE 





|. 













SLE Diagnosis. 
follow up Acriviry. 
Кідхчеу А/Естіом. 


e URINE ANALYSIS. 


DRUG INDUCED 
LUPUS OR OTHERS 








+E 
e RENAL BIOPSY. 


дф RBCS: 
o 2 ий 2 етеу текесі, 
о hrer def. WSAD —> Gastritis —> bl lise,” 





d) 7 МВС: йу. Yin Cyditys Gyriad 
a) Î PLATELETS. t] ШЕИ 
Y WEBS & PATEETS 


САХ А 


» MARKERS INVEST. 


1) T ESR& T CRP. 

2) ШТ CoMPLEMENT m ai. (pur) iv SYNOVIUM) 
3) +VERF 80% 

4) +VEANA 26%/-vEANT-DNA. 22 0000" 
2 NANTI-CCP (V. EARLY DiAGN0SIS IF —vE RF) 


RF is detected by 


Latex Method Rose Waaler Test 


more specific 
less sensitive 








MORE SENSİTİVE 
less specific 


> Orther Invest. 


%+ ag: 


EARLY ІШТЕ 
V L sf + Bug мене | 
М А.Ліс озара, Йера 
V Женед фаг. (Ж. бгімедн а cartdege) фер 








NB: SLE IN PREGNANCY.. ..P.17 


V PROTEIN - GLUCOSE. 


1) ЕМ6-> муорлтну. 


2) Ms. Biopsy => GUIDED BY 


MRÍ FROM ACTIVE INFLAMED MS.. 





1) Т Е$В1н50%. 

3) +vERF. 

4) +vE ANA. 
CULLE ME diii 







Follow up 
by Ms. power 





а) 4 RBCS: p ANGIO-PATHIC 
HEMOLYTIC AN. D7 CUAGEN 
DEPOSIT. DUE V. MAIL 


b) Skin Biopsy —> COLLAGEN 
IN DERMIS. 


> +VERF. 
> +VE ANA 


» ANrI-ScL70 (sPEcCIFIC) 


(AUTO-AB AGAINST SCLERO-NUCLEAR 
PROTEIN "ANTI-TOPOISOMERASE)| 


www. l aim. net 





Varay 
A) BASWALLOW — А 





B) HAND — Gone fene o rsin & 
remplie aod Do ft off detol ph. 








Афмісєѕ: 200.2) 
1) фи toreen - prrleotiro obothes, 

2) бай 00Р & (BB dl PID) pie UD 
UE D Apiri fo ир 0/28 


1) ARTHRALGIA => NSAID + Hydroxy-ch.. 





2) SKIN — hydroxy-ch. + Topical Srenoids. 


ІШІЛДІ де 
= емее 


SLE e Cerebral 
ZG д 
PULSE STEROID TH. PULSE CYCLO-PHOSPH, 
e METHYL PREDNISOLONE. e ENDOXAN. 
e 500 - 1000 MG / DAY “ 0.5-0.756М 


e IV (3-5 paYs) * IV (EVERY MONTH FOR ÓMS.) 








* THEN EU a] e LESS S/E THAN ORAL ENDOXAN. 
Orther uses of Pre-caurions of 
Pulse Sreroid Pulse Sreroid 
e SEVER SLE + PU— PPI. 
|+ MS— ON e Control BP — BI. sugar. 
+ RPGN. e Isolation to avoid infection. 
e AUTO-IMMUNE [TP К à +4 ç 
e Avoid Osteoporosis = Ca** + Vit. D 














PLASMA-PHARESIS. (IN SEVER EXACERBATION) 








Rh. Arthritis 


Advices: zJLas 
7) Rest m bed derisg acate exacerbation, 
2 $ÁñGe — Vk £ feat. 
3] Pied — бее exacerde, destppeans, 

| Symptomatic: Ял л TO RELEF PAN & DOEN T [o] DEFORMITY 


1) INSAIDES (Piroxicam _- Diclofenac - Keroprufen) 





КЕРНЕ ТОМО аР ТЮС GASTRITIS 
ANTEPIATELUET —> RE 8%, 
2) + Proph. Against Osreo-prosis 
7.5 ма/4 Ca, Vir. D, Bisphosph. 





ND MARD 
“taken for long period to | progression — (-) Deformity” 


a) hydnoxy-chlonoouiNE: “immune-modularor” 


* ee; 200 mg/ T2 hr 
© S/E retinpathy —> Fundus exam. 
dE: MPATD-TOXIC * EA. умі 95 152 gil, 
€) Leflunomide. /METAOTRAKATE Bar cess BM f} I Ausis 
d) Sulpha-salazine 
e) Pemicillaniue / Gold 2. (4-2 / BA 15] 


f) Azathrioprine & Cyclo-sporin. /7z%/ 


Гр ha. Э е А А) 





2) SEiefegical => Ami-cyrokine MCA 


vsed if DMARDS failed. 
3) Swagical — Mente Aog 

















SEARCH FOR NEOPLASM. 


A) ир = МетосіорвамійЕ. 
в) мото е т = АВЅ. 
С) & пм со > ACEA. 


р)? ТАИ Lo — Endothelin R- 
Antagonist. (Bosentan). 








Inrna-Anriculan Srenoids: 
v  Osteo-Arthritis. 
v  Tenosynovitis. 

v Сатре! tunnel $. 





Е) 02/70 -> ССВ ок Мітко- 
сіускіме оімтмемг & # ВВ) 














F)penicillamine => 727002 





STEROIDS àlels à1cUUl 


(If pleurisy or pricarditis) 


8ТЕК0Ір5 а4015 басіа 


= 


{геге 
Ё, СА в CRESI $ 
pkarungeal Weaknesg riontog Scleroderma! 

ттл STEROID TH. 

MEM C  Cuanosis, 
R  RAYNAUD’SPH. 
E  ESOPHAGEALDYSF. 

ді allm eñ & ScuERODACTLY. 
та % TT TELENGECTASIA, 


Differs fom Sclero-derma in: 


МИ, л Сонот ~. 


e |, Viscenal involveMENr. 


ww. laim. ngae 

















4 CnirtniA is ENOU 








Systonic «бири» yw. Rh. Arthritis 








DOPAMINE RASH > Ó6wks ro diff. fnom Rl. feven (MASR X) 


1) соіа rash. 1) [Шопміма sriffuess » 1 hin. 
2) leal ulcers —> painless 2) Balniris oF 5 on mone antas. 
з)  [ihoro-sevsiriviry. 3) Byalniis of hand joiwrs & wnisrs. 


4) Биаппорлтһу 97% 
5) Bunenfly rash 50%. (Ак rash) 


d 4 Н r 
6)  [mmunologic markers: Auri-DNA. (ir AcrivE) Анті-5м АВ. 5) Kh. Nodoles “By biopsy 


4) Pymmemical. 





ANTI-PHOSPHOLIPID AB. 6) «Ее. 
7) [Ësunoloqic — seizures psychosis. 7) Anay: (hand & wnisr) 
ә) (ве? e  Enosiows loss of j. space. 
9) Сема — albumiuria » 500 mg. ° Juxra-anriculan osrtoponosis. 
LOE ve ANA. “v. specific” 
11) Benosiris. 





12) [ємлтоїоду — Y RBCs -WBGs — Platelets. 








www. laim. net 







GPONDYLO-ÄRHTROPATHIES с> 


"Sero -ve RF having similar Articular & Exma-Anrrticular manifesrarions." 





Аму рт. £ Arthroparthy: 
“IF No Lab Abnormaliries ... OA” 







They include General features: 2 uM к 
1) Ankylosing Spondyliris ISpgb Lol 1) Sacro-iliirs & or Spondylitis. з) s 
+ 7 M ç le 
2) ке š tewas bol 2) Ewrhiesiris. 4) X-ray on mosr painful j 
2) Р-онілгіс Arthritis. i ac Ui T i ü , 
4) Reactive Arthritis. "09882 NE 3) Uveitis. 
5) EwrtRo-parhic: UC / Cnhow's D. 4) Авумметкіслі. 


2) -*vEFH (HIA-B,) —vc RF. 
6) Аовнтіпі ...АІ. E. Nodosa. 








Ankylosing Spondylitis 


Reiren's $ 


Psoriatic Arthritis 





Chifammator, Grtintie in TO $504 psoriato pte. 
















» Sex ó O 


eu 


> ПЕ. | Орау йлесілікк Әойо2Әәмт | набу Reatu ito associate 
=> nkylosio of te axial skeleton 
> age goung men 15- Ода 







Sharing Sþpondylo-arhtits . 


parage 


www. laim. Te 





1) ӨФбтйсобат - ТТТ ЖОН 


LUMBARIOINIS —» LIMITED MOV. / LOW BACK ACHE. 
COSTO-VERTEBRALJ. — CHEST PAIN 1 1 BY BREATHING. 


2) Ёлйгойо ^ ACHILLES TENDENTITIS": vSvaS U ol 


3) с Ой: ASYMMETRICAL & PERIPHERAL. 





Urethritis - Conjunctivitis - Arthritis 
(CE S TAT) 


1) Asymmemrical Arthritis. 
2) Ewrliesiris MANSIT RE EM ens ol 
3) € Sacno-iliris & Spondylitis. 


4) Plantar fasciiris. 


1) Asywwmermic Oliqo-Anrliniris. 

2) Sywwemic Poly-anrhniris TEM 

3) Psoriatic nail discas D Ed 
4) 





ExrnA-Anriculan ManifesrArioNS 


DIP 
Spaned Affecred | 





Ма: conpare оого) 




















балег ор ип-Ёлою гед, ) mE. 
(orolonged kever) 2} ООЛ, > (alero on Glans peris) 
3) ЕООД — (рало DD é Eehcete eu м) | PY | 
5) HEART Al — Conduction defects — pericarditis. Al — Pericarditis. 
6) LUNG 
7) EYE Cowjuncriviris 
8) КІПМЕУ Awyloidosis — Neplinoric $ 





RA || 9-9 
Psoniass. — 








» INveEsriqarioNs fon Spoudylo-Anlmoparhies 





Ankylosing Spondylitis 


Reiter’s $ 


Psoriatic Arthritis 








Blood > TESR-CRP- ALP EAcrivim?! » TESR-CRP. > ANEMIA. 

> ANEMIA. » ANEMIA. » HYPER-URICMEIA 
Suununelogg | ° ЕВЕ. e ЕВЕ. • ЕВЕ. 

* HLAB,;. * HLA-B,, » HYPER-IGLOBINEMIA — £ Ç, & C. 

















А) SACRO-ILIAC JOINT: “1 To APPEAR EROSION & SCLEROSIS. 


B) SPINE = LUMBO-SACRAL 
o Vertebra 
* D preserced, 
° Aet langit bg —> calofioatin f the, 
е Блу бедра ео eios - BBBIWIB 5 i 


—> puare shaped. 


E M PODER CR E LLL: 
Physio-th. Early (swimming exercise) 


1) №АІР” геи 


2) STEROIDS 
а) ENTHESOPATHY — LOCAL. 
b) Uytiis — SYSTEMIC / TOPICAL 
3) TNF Blockers. 
4) SURGERY 7 DETRACT ЕРТЕ 


A) SOFTT. SWELLING & NARROW J. SPACES. 


8 


>  Uniwc — Srenile Pyunia. 





» TREATMENT 







1) NSAID vererem 
2) Steroids: 


а) ENTHESOPATHY => LOCAL. 
b) UVEITIS => STEMI ТРА. 


| alunga 5) ІмЕестіомв ->457 


www. laim. Neg 








А)  M-Turaps & PX, PHARYBGEAL — 
) BowtREsonPTION — [Z2 elo qi 
СО ЕСТИП АТПЫ 





амь ШАЙ УШ 
Inflammarory Bowel Disease 


UC = 10-15% / Crhon’s D. = 50%. 


Ch. Diarrhea + Arthropathy: 


Asymmetrical poly Arthritis. 

Big Joints = Knees - Ankles. 
Migratory. 

Non- erosive. 

TTT.: NSAID + Sulpha-Salazine. 








































female 40 ys. having DAR 
(Dispabgia - Artbropatby - Reynaud's pb.) 
7) Фйғайета 

2) (687. 

3) Mired CT Geod response ts Steroide” 

4 PT/DIC 


A ri аа ос 


www. laim. neg 


MıxeD CT DISEASE Behcers’ D 
. ссс. by Свое - Sokrodema - SLE + RA features «усет vasculo of inknown etology Обл Muo-immume PI) 
: CL/P Gradual оһвет — Rare Renal affecrion. 1) Recurrent Oral & genital ulcers on scrorum. 
2) Uveitis / Rerinal vasculiris —> Blindness. 
X Sxlovedonma. a Ses T Vliyositis y Du 
3) Евутһемл Nodosuw. 
e Arthritis. • Skin rash. Pain & tenderness 
" in shoulder, neck & » drombo-phibbito АНТ 
e Raynaud’s ph. o Fever. реа 
• Оєѕорн. Оуѕмотійту. » COltgo-Clitrito. 
>  Cfuro-bekcet. (MS like) 
. [Nvesr • -УҒАМА ° No lab invest. onl; 
. n еме reaction. бй (бе LÀ 
Э драй брай it 24-48 kre, 
. Тп e Good Response To Sreroids. (Scleroderma D! Se. ) . EN & AnTHRALGIA — Соісіісіне (Orher uses of Colchicine) 
д * — ORALULCERS — Topical sreRoids. 
* NB... May be diagnosed as : I 
REESE MU ECCE NE e  UVEITIS= Systemic Sreroids. 
1) ...as SLE — but kidney is spared. 
2J .... as Scleroderma — but Good response to steroids. 




























USES OF COLCHICINE 
Acure Goury Arthritis. 









2) ЕМЕ > еек айас of fecer & serostie ep, peritoritie 


ГВС Р) рз ФУ [nephrite £ —> CREJ 












Bdicer's D. 





(^) FibaoqtNsis — «var «sed à 
/¿ = (fast Аблай» /0 - 4-0, В) 
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Иеге Crandoma 









(ғадашо D. 






Яймағай D. 











KiDNEY 


SKIN 





CNS 


LuNG 


M-S 


Marron of АДДА “еее 


— rl TM KIC 
V PK УГО 


таға а” 
V бөбемімайае ахай” 
V Mtia., 
Stroke 


Жану (fr 


opening vascufitie ,.., /fgaa Z, 





йж ace, —> acute афет 


Йена 





ДРЕ A 
/W — feet donp de stt fer. 





As PAN 4 BA 
“Ілте омбет”! 































5) Роіусутһеміл -> ge af He 









(ңе (едбечег | 8 5 / 
U 7 
"m Y A1, 
os => LOSS OF VISUAL FIELD 1) ENT: 
2) Allenqic Rhisiis. [— UNI-LAT. BLINDNESS. * — RECURRENT RHINITIS. 
3) RPGN — pnortinunia. % EZ 
3 ow ougloaton “ SINUSITIS. 
4). Punpuna € palpable edge. 
ISCHEMIC MASSETER MS. 
2) Chest: “Granuloma” 
dancer scalb wiiLE e Couch. 
COMBING DT ISCHEMIA. : DELL 
3) GN 
Fundus Exam.: ^ am 
1) Miliary TB > 4 . ЕЕ 
2) ССА дра ° ЕрЕМА. 
5) DM / HIN / 2-44; 4) Ргорїоѕіѕ: DD 
4) ТЕС, — йр о, • Сва D. 
е Мєдмев/. 


e  Hisrocyrosis X. 


Cheer - Good bastre. - T5) 





ClaudicarioN paiw: 
1) LL $ P (HS) Ae Burgert D” 
2) Jaw > GA, 

3) Arm 
4) Pstudo-claud | — Zsfee stes 





о” Medium sized. Small sized. Large sized. Small sized. Large sized. Medium sized. 
“идет?! SysreMic Pulmonary. Temporal / Ophrh. URT / LRT / ReuAl as. Aortic arch. Сопомлвієѕ, 
Ag 40-70 Old age 70-40 yrs. Young 2 Children. 

Sx 0:9= 2:1 &:Ф= 4:1 Ф:б= 8:1 
» CL/P 1 4х 
ИТА 1) Uni-lat. Headache RF -- Hacwoprysis Pulsless D. Aonric Anch| ОУ 


1) CORONARIES — ANGINA. 
2) SUB-CLAV, — М ТЕТІ 









3) BR$. — NO PERIPH 


— /@eama £ D, 





MEASURE BP IN LL IN 3 СА5Е5: 


1) Hil'ssiqu — Î LL > ULby 20. 
2) Coanc. — TUL>LL 
3) Takay, 1 UL bur N. LL, 




















(% 26 712510 Дө Д4, 
ХУІ «55 auus 9 »o»l exis 
1) Fever. 

2) Bi-lat Conj. — Red eye. 


3) lips &oral cavity —> 
Red. 


4) Mi. 


5) Cx. LN++ 


оН 


7) 420 сей тем, 
2) Ie 
3) hanski D -> coronary й? 





Fever + Red Eye: 






1) Lpero-spira. 
2) Kwasaki D. 








> INvgsriqarioNs fon. Vasculris 








Рам 


о-во 


GCA 





- Mégnere Crandoma 


(бауда D 


Жанаса Ф 





2 Усс, АЕТ. 

3) (-VE)ANA — с ате 
(-uE) RF 2 ;@4, е 
(-уЕ) ANCA. 


5) BIOPSY. "FROM KIDNEY OR 
ANY AFFECTED ORGAN" 


STEROIDS + ENDOXAN 











+ Interferon in HB sAq. 


7 ESR / CRP/TLC 
+vE ANCA 


ТТИ м LUNG 


PARENCHYMA. 


1) 
2) 
3) 


4) UA— PROTEINURUA 


“GN” 


м 











1) T ESR/CRP/TLC. 


2) BioPSY FROM 
TEMPORAL A. 


PAM EosiNoPHILIA.| 


3) 
CHOLINGITIS) 





All: 


Т ЕЅВ / СВР ТІС. 
V Hb & 1 plarelers, 


» TREATMENT 


ПвАМАТІС БЕ5РОМ5Е 
0 STEROIDS 


usos 9 ulsVI 2199,9 





1) TESR/CRP/TLC. 


a2 136] [61 (as SCLEROSING 









1) TESR/CRP/ TLC. 


2) ANGIOGRAPHY > 
NARROWING OF BVS. 









—— eer Á— —— e 
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баси 





| Large BVs 


| Medium BVs. 


| Small BVs 





GCA 


Takayasu's D. 








PAN 
Kawasaki D. 


1) Churg strauss vasculitis. 
2) Wegener's granuloma. 


2) HS vasculitis = HSP. 





4) Cryoglobulinemia. 





Immune Complex 
Depositin in BYs wall 






Vascular 
occlusion 


| 
TT Fragility 
Ischemia ВІ. Темдемс 

"The main problem" ` T 


1) TESR/CRP/TLC. 
2) -VEANTI-ENDOTH. AB. 


3) EcH0 > ANEURYSM. 





Nevrn Srenoid: 
(лос. Сопомлку Амеџкуѕм 


1) Aspirin. 
2) ІУ y globulins. 











Poly Myalgia Rheumatica HS ' láscuito 


Arthritis. I Lolo U ol 
- oldage Abd. Pain => meserie ocohsion Malo L el 
© Me pain - @namneoo C etiipeso....... i x MO. groub райо #дежайла. 1 ›о>1 Ызы! өз 
(Shoulder - neck - back - hib — tigh ms.) palpable purpura on biota Қа аба 








• М = Stong топе ССА > Ойлосо. 2) Serum sickness. 





• [nvest 7899 б ижаоту” НӘР - ^ IgA + Normal Complement. 


1) noregpongeto NSAID. SELF-LIMITED. 


2) “mato rzobonga (o STER0IDS forofofye ron blabeoo 1) OF THE CAUSE, 
dhigh relaton to GOR 2) NSAID — STEROIDS — IMMUNOSUPPRESSIVE. 









Cnyo-Globuliw - Cincularinq Ig thart ppr. in vitro in Cold Temp. 


Туре І Type Il = Vasculiris (small vs.) Type III 
Purpura. (palpable) 


• Livedo-rericularis. Е HCV > MP CN RA - SLE. 
e Raynaud's ph. *. WaldrNsronw's. — Chnonic iNfecriows. 


¿ë Amlmalsia. . Lymphoma. 
e Mulriple Myeloma 
Neuropathy (weakness) 


Renal D. (GN) TIT. = Iwrenfenow ^ Srenoids. 
+ plasma pharesis. 





DD:AIHA dr Cold Ab 
у 






CL./P оғ Свуо-бві 









һемоЇутіс an. in Cold temp. 
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GOUT & FIYPER-URECEMIA 








Inetabole dsease dthyper-urecemia —> bot Urat crystal in jointe E-teswes coe. byo 















METABOLIC 
“Î Uric acid production” 














Renal 


^|, Unic acid excretion” 


Hyper-Urecemia, 










Idiopathic. 
2) 
a) X-LR. 

b) Zuric acid. 







Chronic Tophi Gour. 






v 
м Acure Goury Arthritis 
v 
v 


Renal Srones, 


RTA 


Causes of hypo-urrecimia 
1) Pregnancy. Dt У СЕК. 


















2) Alcohol — ^NA catabolism. 





1% c) Choreo-athetosis. 2) Fanconi 
d) MR —> self mutilation. 9 Xantbenuria. 
3) G-6 Phosphatase def. y Allopurinol 
• UA production. 
e lacticA. — v UA excretion. 
1) Tumor lysis $: 1) ARF/CRF. 
— lysis of malig. cells (leukemia / Iympboma) during cbemo-tb . 
— Acute byper-uricemia 7 25mg/dl. 2) Dnus | ExcnerioN: 
2" — ARF. A) Diuntrics. (Lasix & Thiazides) 





www. A aim. nee 


b) Aspirin. “Low dose” 
с) Cyclo-sporin. 


3) LEAD NEPHROPATHY. 












AsyMproMaric 
— ` Unic A. € no Arthropathy 






— Normr ехсерт ІҒ; 


© FH of Renal Ѕтоме. 
• 5. ЏА > 11 мої. 
e U. UA > 1100 mg/day. 








2 СИР. оғ бошт 


"P 
d 








PINES ARTHRITIS = pain +RHTS. 
° Rapid ze 
e pEAk feo 2-6 kre —> awakes йе pt í eaf nag, 


e lasts for 5-77 daye, 
е ррт. Бу... /мөа- //ег0ж - Фдееу - бейе 


CL/P 





Імітілі. 6ітев: 
• 1” МТРЈоімг лттћє “Ы тоғ” = 
е Отһєв: АмКЇє — wrist — knee — elbow. 


> NB j swere attacks — overlying Skin kows 


GOUTY ARTHRITIS 


Chronic Gour 


1) JoiNrs — AsYMMETRICAL, 


2) Tophi deposirs oN 
° Ska —> SC depositien —> woy oleerate —> 
m 
• Хә ^peri-articular" —> radio- 
opaque. 
€ га bue, 


© абла surface of fagers) 


GOUTY NEPHROPATHY 


1) Tuwon lysis $ ...... — ARF. 
2) UA ppr. iN iNrensririal v. — CRF. 


3) Uric acid ѕтомє ІМ ACIDICURINE. 





er mm c m Rn 
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crystaline celulites -> YD u Syactue Odo 
1) f S. unic acid » 7mg/dl. 
> 6mg/dl. 


Invest. 2) 1 ESR / TLC / СЕР /Темр. 





1) Joint Aspiration —> urate crystals 
(seen by polarized micro). 


2) Joint X-ray: 


• Narrow j. spaces. 
» Peri-articular erosions. 





* Tophi — soft t. swellings. 


Uric acid in urine > 1100 mg/day = 
over-excretion. 

















Acure Arrack of Gour 


1) NSAID: 
• ІмФо-метілсін. 


Diarrhea, e Diclofenac. 4 fer pt. ек tolerate NSAID 


[Gastritis f anal D J 
2) Colchicine. “dramatic relief of pain” 


e (-)leucocytic migration & phagocytosis. 
e V Chemotatctin LT B, for Neutrophils. 


2) Sreroids. 
# Allopurinol 













Uses of Colchicine 


Acure Goutry Arthritis. 






FMF — кесди абе of fever & serositie esp, peritoritie 
(44 Фа)... Angledosie GU [rephritie £ —> CREJ 






Behcer’s D. 










(-) Fibrogensis —> ws «eed i 
[boer Crrksse Aleshole LD- Z 5, 3) 








TREATMENT OF GOUT 















Allopurinol 
“17 choice” 


WC) xanthine oxidase —> 4 conv. of hypo-xanthinre to xanthine 
> 4 Uicacid” 


> Dose: 700 mg/d or 
Ñ+ ro 100 (in old age or RF) 


> |wdicariows: 
1) Repeared Acure arracks of Govr. 
2) Chronic Tophaceus qour. 
ғой 4. Úri acid at the start of tt 


> disolve arate crystale —> роб асаб айв," 


U 
So Add Colchicine “anri-inflam.” 
> S/E of niNol: 
1) Allergy — HS S. 
2) Acute gouty Arthritis. 
3) Diarrhea. 


4) P. neuritis. 
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Uricosurics 






In Goury Kidney 
“Added To Allopurinol in s. cases” 






V) re-absorpton of wic acid gom POI 
= uric acid secreton in urine” 
u 


Can ppt. Urate Stones 


7 


5о А44: 


1) Alkaline Diuresis. 
2) Allopurinol ro + s. Unic acid. 


DIET 


1) Avoid excess mear. 

2) Avoid Alcohol — Af Casefen о ЙА 

5) Avoid Rapid Wr. reduction —> f — 
V MA anri, 











DEF. 


Osrto-Anrliniris 


aiganrative CD. of cartilage —> wear & tar release of 
cytokines E-G — collager repair + Bnew bone 


Sepric Arthritis 
Medcal Emergency 


Овгео-Млілсіл 
Оой әсі 


Osrto-Ponosis 
Ganttatue abfaot 








=> Sever joint destucton in Short lime. ; ,” 1 š 7 
еее елтыме кеннен i "good тосе Биё расї Боне mineralizoton V-bone inse e€ normal minerolzaton 
Risk facrons: Risk facrons: Y Vir. D: Risk facrons: 
1) Wear/tear. Aging. 1) Aging. DM & IC. 1) Diet- Absorption. 1) .. early menopause 
RF 2) Genetic. Smoking / 2) Pre-existing J. “RA” 2) v Synthesis — CRF. 2) Activity & Ca. 

3) Obesity (load on wt. bearing j. eg knee) 3) Artificial joints. ХР normal Vir. D 3) Smoking / Alcohol 
Caffeine / Steroids. 
ву “ : осм А” • Type l  rosr-mtNoPAUSAL 

• 1" — AFFECTS DIP & PIP JOINTS. Bacteremia / Sepricemia' | Vir. D > Inirial |, CA — 2" PTH BE =ar A 

Causes ° 2"” —> MECH. — METABOLIC - INFLAM. 1) STAPH. —STREPT. PE 


СІ./Р 





(Ндемосһком. - Wilsos's D.) 


pain. (Ра tiit & V by rest) 
Morning stiffness. f «ort tire < 15 nis) 
Gelling ph. 52/fuse o pole е, ре < 7 mr. 
Crepitus ox nov. dé rough act. Surface, 


Heberden's Nodules ...DIP. ////G i 24/ 
Bouchard";s Nodules ... PIP. 





2) H. INFLUENZA (G —VE BACILLI) 


DFAAM. 


2) Joint pain - R H T S - eff. 





. йө 4 P rab, 
. | бе телеу, —› 1 Ca та. 


1) BoNv Acus, зай ay! 


2) Ms. WEAKNESS. Duall 2.2 з 





All lab invEsr Anc Normal “Degenerative”: 


1) 


K-RAY — NaRROWJ. SPACE. 


MARGINAL OSTEOPHYTES. 


Invest. 


1) TTLC/ESR. 


2) X-RAY: sorrr. swEttING. 
& ARTICULAR EROSIONS. 





e 2°" —› cusunc. / RA DT BED REST. 
7 тнукою. Ў Ѕтєвоюѕ тн. 


1) Bot Aches, Usi 2T 
(Hip FRACTURES / VC COMPRESSION) 


2) PATH. FRACTURE. 5:55 ; 
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1) VRP... (INCRE) 
2) fPTH&ALP - | Vir. D. 


»— K-RAY V newsirY AREAS SURR. BY 


SCLEROTIC BORDERS Tee pl 








All lab invest are Normal 
1) K-RAY — / BONE DENSITY. 


2) ШҰЖА «САМ ->// ВОМЕ МА55. 





2) Vir. D * Ca .......0sal ^CACO;' — 
Constipation So use Markal “Ca Acerare” 


2) MRI. 3 SOVITUT TETEA 
Non-medical Medical 1) RAAA. 1) OF rhe cause. 
I UE ss 2) Drainage + Abs. (high dose IV) 
TIT. 2) Exercise ёл Пее 
Quadriceps. : lcidiol i 
3) Шат). 2) INmAART. 5теноі5 2) a. -Calcidiol in CRF. 


(ntlicve paiw fno 2-6 wks.) 











1 


м 


Bisphosphanarte “Alandronare” 


ерір ойт е А рб й тойду pos, for 30 mh, 
д аб сері,  боғай (70 т/2а» 70 туб) 


Calcironin + Vir. D + Ca. 
Esmogen (SERM) = Raloxifen 


genet: on боне ong e m effect or airas Z breast 


2 
3 


м м 








Імроптамт Nores iu Rheumaroloqy 


p. 46 Back Ache Pain 


• 17 Ат №. 


• 4 Ьу Мохємемт. 
e Г ЕЅВ / СЕР / ТІС 








р. 64 ОА & ВА 


Gelling ph. < 17 min. Sriffness Morning sriffness > 1 hr. 


























Б Inlienired Disondens of Collagew 

Osteogenesis MARFAN $ 

Impenfecra T Ehlers-Danlos $ 

(AD) | | 
лее Кет] pa 
* Low Eximiwiries 

e Brinle Bones. e lens Dislocation * Ski hypenlaxiry - 
e Abnormal Skin e high arched palare. fragility & bruising. 


Tendon ^ Teaili ^ 
Sclena. 


e high pedal Arch. 

e Sternal depression. 

e CYS: 

1) MY proplaspse 

2) Aonric Roor dilaariow ....Al 


e hpermobile joints. 
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p. 41 


Juvenile Chronic Arthritis 


рее 
Stills J). 








Pauci-Anriculan 
Anilinirs 


1) Fever - Skin Rash - HSM. 
2) Lare Arthropathy. "Athropathy + Blindness" 
INvESr: 
A) we RF / ave ASOT To 
exclude Rh. F. 


b) Î ESR / CRP. e Anrtinirs 

) FRAG e Uveitis — Blindness. 
* «vt ANA ...Uveiris. 
ө ле ВЕ 








TIT. of JCA: 


1) Salicylares —> Reye's syndrome —> so use paraceramol, 


2) Merhomexare (7.7 mg/Wk) + Steroid (7.7 mg/d) 
“early closure of epiphysis —> so nor preferred” 
























pus Qeltys $ Gyriad 
1) Classic RA 2) hyper-splenism 
bur... "SpleNowrcaly ... HSM" 
4) leucopenia 
Thrombocytopenia. 
nas Variants of RF: 
1) Sril's D. “vz RF. 
2) Fehys $ +ve RF. 


7) Sjogren ve RF. ыз айша 
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р. 


42 


Sjogren's $ 


“ҚАС sicca € XEnosrowiA" 









2ry Sjogren's $ To 


Autoimmune or CT Disease 


1% Sjogren's $ 
















RA, SLE, PM, 1% Biliary 


Sicca $ Cirrhosis., MG, MS on thyrodirtis 












CI./P of Sjogren's $ 







1) Dry Eye —> Xerophrthalmia —> 
+VE SCHİRMER TEAR. 







Non erosive arthritis. 







Raynaud's ph. 





2) Dry Mouth —> Xerostomia. бақайын кені, 


PN , RTA, GN. 





5) Salivany & parotid ++. 





4) LN++ in lymphoma 





Investigations: 


Ф +veRF. 
+  +ve ANA in 80%. 
° 
+ Ami Ко. 
*  Awri-panieral cell. 
+ Rose Bengal sraining — puncíate or filamentary keratitis. 
TREATMENT: 
1. Dny eye: — Artificial tears + Soft contact lense. 
2. Dry Mourh — Sugar free chewing gum or lozenges — € saliva. 
3. Vaginal Dryness > lubricants. (K-Y jelly) 
4. Exma glandular —> Steroids + Azathioprine. 
5. LN++ — Biopsy to exclude malignancy. чыз айша 
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paso Cnysral Induced Anrlinoparliy 


lydnoxy-Apperire 
Cnysrals. 


PODAGRA KNEE SHOULDER 
"BiG ToE" "MONO-ARTHRITIS" “MILWAUKEE SHOULDER” 


e NSAID. 


e Colchicine. ° INrRA-Anriculan Srenoids. * INmAAnriculaR Srgnoids. 


* Srenoids. 


e ULCERS On Glans penis. 
“Circinate balanitis” 


• ТТТ. 
e Colchicine. 


• Sreroids, 





MEDICAL CAUSES 0F BLINDENESS | 

















| 2 Vasculan 


SCA 
GCA 


| 2 Endocrine | 2 Neuro | 2 Rheumatology | 
J 


DM. / Grave's D. MS Bekcers D. | 
"Maliquavr Exoprli" TIA Pauci-Anriculan 











Infection 


СМУ "Chonio-Reriniris iN 
Immuno-Compromiesd" 











